Form CPF M 102: Campaign Finance Report

MlllllClp al Form
Office of Campaign and Political Finance

‘Commonwealth

of Massachusetts
File with. City or Town Clerk or Election Commzssion
Fill in Reporting Period dates: BegmungDate:  [p/fq/2p1®  EndmgDae  [2/%( /eo|3
A ' L o7

Type of Report: (Check one)
[] 8th day preceding preliminary  [_] 8th day preceding election [ 30 day after election Kyear-end report [_] dissolution

Rbf:ev"ff( Whrl‘mdrsh J T Q__hwht‘fmar's“l 'Da "jCou.nc;(or A’(’M&

Candidate Full Ndme (if applicable) itiee Name

ouce.rév—Crfq Cosmedlor Aumzu | —WMaS WM

Y Office Sought and District ; Name of Committes Treasures
Z (MUe IoeV'\'L{ Ldne thces‘d*Mﬂ 2] 1?30 :
Residential Address Committee Mailing Address
Telephone Number (optional)- Telephione Wumber (optional) ;_"‘ Si.) s
_ e
- SUMMARY BALANCE INFORMATION: Ny r:: 5
. Line 1: Ending Balance from previous report 2 oé 3, 3? - g -;:;-: ¥
Line 2: Total receipts this period (page 3, line 11) g‘—z X5, 06 + W =
& 5
. @ .-
Line 3: Subtotal (lne 1 plus line 2) , 604 A 3? :
Line 4: Total expenditures this period (page 5, line 14) g Wé ) 3 pote a
Line 5: Ending Balance (line 3 minus line 4) é '72 . 07
Line 6: Total in-kind contributions this period (page 6) ' O
Line 7: Total (all) outstanding liabilities (page 7) . 3?@0 , O O
Line 8: Name of bank(s) used: &1‘7 ek Sy s Bt

Affidavit of Committee Treasurer:
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemient of all campaign finance

activity, mnciuding all contributions, loans, receipts, expendii disbursements, in-kind contributions and liabilittes for thiz reporting period and repiesents the campaign
finance activity of all persons acting under the authority oron} of this committee m accordance with the requirements of MMG.L. ¢ 55. ]
Date 0(/ / 3

Signed under th alties of pe ] - /L/\ e Treasuret's signiature
igned under the penalties of perjury e . ( e o )
FOR CANDIDATE FILINGS ONLY: Aiffidavit of Candidate: (check 1 box only)
Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and helief, & true and complete statement of all carpaign finance
% acl:w'lty, of all persons acting under the authonty or on behalf of th1s commlttze in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf,  true and complete statement of all ca.mpaxg'n

m finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persongacting under the authoritx or on behalf of4fYs committee in accordance with the requirements of M.G.L. ¢, 55.

" Date: 0‘/ Mf}

oo A TPy o

Py iteatZ ] -

_(Candidate’s signature) -

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.GL. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 m a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only rtemize those receipts over $50 In addition, the occupation and employer must be
reported for all persons who contribute $200 or more in a calendar year. =

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

e | Name and Residential Address v Occupation & Employer
Date Received (alphabetical listing required) - Amount (for contributions of $200 or more)
iy ! Fredevick Tavv- -
lo/14/13 ||l 55 Main et 2500
c Robe.r’t‘lf Wl MMT ~ ey
IW3 2 2 Blueber Vy Lane 3,2[0. o6 CLOQ&
5 |l& laacqn‘ey MAotg3s | &
ophs I U — .08 (Loan)
: E .’
| }
: : I
- |
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and urider* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD 39¥5 60 ||<n Enter on page 1, line 2

* If you have itemized receipts of $50 and un(ier, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES
M.G L. ¢. 55 requires committees to List. m alphabetical ordet, all expenditures over $50 in a reporting period Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from commiitee records, and
reported on line 13, -,
(A "Schedule B: Expendifures" attachment is available to complete, print and attach te this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid B
Date Paid (alphabetical listing) : Address - Purpose of Expenditure Amount
{6 | GloucestevDarly Times Whittemore Sireet entisi | )
/2 %J / Gloucester Moty At ke 8iv. =l

il Thittco Privkbing ||| 28 Howloq Shreet | S 03 -+ '
[.o/ l,,"’ , i Peabely B o966 Pgm ting th’fu-rd(y 304( 22
Io/ofl3 il
(A ' : % Sl n

lﬂ/@D/jﬁ T M — Ve I — ._ — H— Y700.00
‘ = i =
: ’ 1

5 - = ] =T

= i = S L _i
i ]
:- s A

e, i e e e

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

5376,%2

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contrtbutors who have made in-kind contributions of more than $50 In-kind contributions $50 and under may be added together fiom the
committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

=

1

* If an in-kind contribution 15 received from a person who
contributes more than $50 in a calendat year, you must report

the name and address of the contributor, in addition, if the
contribution is $200 or more, you must also report the
contributor's occupation and employer :

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or hsted above)

Line 16: In-Kind Contributiox‘lus

$50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

SCHEDULE D: LIABILITIES

M G.L c. 55 requires commuttees to report ALL habilities which have been ieported previously and are siill nutstanding, as well as those liabilities incurred

during this reporting penod.
Date Incurred{ ©  To Whom Due g Address = Purpose {  Amount
[Robert Eitman 33 |2 Blceberry Lene | Sequs I |
7 el . 75,60

i
_

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

3%s, 00
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